heavier currents, the time of treatment was considerably shortened, and in 1927-29 a very perfect X-ray apparatus (the Stabilivolt) so reduced the necessary duration of the treatment that it has been possible to give a castration dose sufficient to ensure a permanent amenorrhaea, in a case of climacteric haemorrhage, in from thirty-five to ninety minutes.
As an illustration of the extent to which this treatment has become common, a comparative table of cases of fibromyomata and metropathia hemorrhagica, treated by deep X-ray therapy, up to the year 1927, was recently collected by Gauss and his collaborators. Third column, cutred = permanent amenorrhcea. Fifth column, improved = those cases in which normal menstruation had taken the place of profuise menstruation. Eighth column, amenorrhcea = includes the permanent amenorrhcea and relapses, and therefore denotes primary cures. Ninth column, clinical cures = includes permanent amenorrhceas, relapses, and improved cases. Ro. = X-ray therapy. My = myoma. Me = metropathia h&-morrhagica.
On examining these results we see: (1) The steady improvement resultiDg from the newer technique (vide "clinically cured" column), viz., from 95 to 99%;
(2) the small percentage of relapses, only about 1% now occurring; and (3) the small percentage of failures, viz., 0 7 to 0 3% in the case of metropathic hiemorrhages, and only 4% in the cases of fibromyomata.
Deducting the cases lost sight of, there remains a total of 18,000 cases treated by deep X-ray therapy, in which the subsequent history has been followed up and recorded, so that we now feel justified in saying that this treatment has proved of value in 98% of cases, and without a primary mortality.
Contra-indications to this treatment are:
(1) Uncertainty in diagnosis; (2) possible pregnancy suspected; (3) submucous fibromyomata; and (4) pedunculated subperitoneal fibromyomata;. (5) urgent pressure symptoms; (6) if dangerous hbemorrhage is present; (7) degeneration of fibroid suspected, e.g., necrobiosis; (8) fibroid complicated by possible presence of sarcomatous or carcinomatous degeneration; (9) very large fibroids; and lastly (10) suspected complication of serious disease in other pelvic organs.
Consequently the number of cases safely X-rayed is a definitely limited one.
In examining the percentage of cases operated upon or treated with X-ray therapy, we find the following figures: 
50%
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To-day the author's percentage of treated cases is slightly different as seen in the following table:- Although many of us have now adopted the "one treatment" method, B6clAre and nearly all the French authors-B. Vignes, B6cl6re (junior), Solomon, de Brancas, and others still favour giving the dose in a series of radiations, lasting over several weeks; the Italian gynfecologists, Spinelli and Bacialli, also adopt this method, for they believe that in this way a total smaller X-ray dose may be given. Gauss, Wintz, Werner and others, however, also try to use the minimum necessary dose, but achieve this end in another way; they alter the dose according to the size of the fibroid, measurements of the pelvis, and so on. An attempt has also been made to regulate the haemorrhage in profuse menstruation, without causing an amenorrhcea, and to do this Pope and Mansfeld first suggested and carried out radiation of one ovary only. Pope believes that in this way hyperor dys-function of the ovary is corrected. Table IV shows their results in this method of one-sided X-ray castration; we find that for fibroids and climacteric htemorrhages the treatment is not certain enough to be advocated. Temporary Amenorrhcea or Sterilization is attained with 28% of a unit skin dose. After treatment, menstruation takes place once or twice, in some cases even three times, but then ceases for from two or three years; after this it begins again, although usually the loss is then regular and normal in quantity. (The possibility of this X-ray amenorrhea depends on the fact that the primordial follicles have less radio-sensibility than the older-the ripe and ripening Graafian follicles being 25% more sensitive than the primordial. The corpus luteum is less radio-sensitive than the Graafian follicles.)
This treatment was used by Fraenkel, Eymer and Menge, as long ago as 1912, for salpingitis and pelvic peritonitis, and in tuberculosis in which temporary amenorrhoea improved the condition of the patient and prevented the relapses prone to occur during menstruation. Several authors, notably Wintz, use it in carcinoma of breast after treatment of the original disease.
The author has proved its usefulness in rare cases of menorrhagia in younger women, in which no other treatment had resulted in a cure. In three cases the temporary amenorrhoea was followed some years later by healthy pregnanlcy and childbirth, the children being apparently normal and healthy.
Deep X-ray therapy, however, remains the treatment de luxe for climacteric haemorrhage and small interstitial fibroids in women over 40, according to the opinion of the gynacologists of the clinics mentioned, and others who have had experience of the excellent results following this treatment in carefully selected cases.
(II) Malignant Disease of the Uteruits.
In a recent statistical report from the world literature on the treatment by radiation of carcinoma of the cervix, which has just been published in Veit-Stoeckel's " Handbuch der Gyniikologie," the results obtained by fifty-four authors in clinics in twelve different countries are recorded, the countries cited being America, Austria, Belgium, France, Germany, Hungary, Holland, Italy, Switzerland, Japan, Russia, and Sweden (the clinics mentioned in the first five countries having been visited in several cases more than once by the author of this paper). (See Table V .) The technique in the various clinics varies. Taking examples of a few of those getting the best results in deep X-ray therapy, we find the following main differences:
(1) The new Freiburg method: (a) After histological confirmation radium is given in the following dosage: 2,000 mg.h. intra-uterine, 1,000 mg.h. vaginally. (b) The parametria are X-rayed during the following weeks with 100% H.E.D. (viz., unit skin dose) (Neo-intensive Siemen's Reiniger Veifa apparatus, or Stabilivolt. 180 k.v., 30 F.D. 6 by 8 cm. field, 8 to 10 in all, and 0 5 Cu filtering). (c) Three weeks after the first radium treatment a second dose of radium, viz., 2,000 mg.h. intra-uterine and 1,000 vaginally, is given (at most 90 mg.h. for 331 bours).
In addition, in suitable cases, a radio-active bi-diasporal 360 (Dr. Klopfer) is used.
For inoperable cases, three months after the first treatment, deep X-ray therapy, 100% H.E.D., is repeated. Should the temperature rise after the radium is introduced, it is removed and is not re-inserted until the temperature has fallen.
For carcinoma of the fundus: Operable cases are operated on by the abdominal or vaginal route; 100% H.E.D. X-ray therapy is then applied.
Inoperable cases are treated as carcinoma of the cervix. After-treatment: Injection of arsenic in the form of solarson or optarson.
(2) The Erlangen technique: Seitz and Wintz used only X-rays at first, but later combined them with radium, the X-rays being, according to Wintz, the more important, and the radium supplementary.
Technique.-First coppering.-(a) A preliminary weak galvanic current is passed through the tumour, by means of a copper anode; an attempt is made to disinfect in this way the deeper structures. 
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(3) The Doederlein-Voltz method (Munich).
First treatment. Day Day
(4) In Stockholm at the Radium Hemmet:-The main factor of the treatment is the application of radium by the method too well known to require further description here, but followed by deep X-ray therapy to the parametria.
(5) In Paris there are three main clinics, viz.:-(1) Regaud, Lacassagne, Goutard.
(2) Roussy, Wickham, Laborde.
(3) Gosset, Monod, Wallon. The main difference in the French technique of deep X-ray therapy is the longer focal distance of the X-ray tube and the somewhat heavier filtering, which necessitates a much longer treatment, and consequently the necessity of a fractional dose technique. Goutard's technique of X-ray therapy is briefly this: 180-200 k.v. filter 1-2 mm. Cu or Zn, 4-5 ma. in the secondary current 60-80 cm. focal distance.
As a rule large fields are advocated and the treatment is carried out twice a day, each lasting at least one hour. Each treatment in another field, but repeated until the actual dose on one field is just under an H.E.D. (taking 5-8 hours in all). Such a radiation takes from 15-25 days. The treatment is combined with radium. This variation in X-ray treatment has been tried in several German clinics, and in some of them has been given up. In Wurzburg, however, under Gauss, von Neeff carries out a modification of Goutard's technique, and in Heidelberg this method is liked and being carried out with success. (6) In Brussels, at the Centre Anticancereux Universitaire, under Dr. Murdoch, the Chef du Service, carcinoma of the cervix is being treated differently. Here the good results are considered to be due primarily to the anatomical position of the cervix, which is especially favourable to the application of radium, as well as to the fact that a considerable dose can be safely applied to the mucosa of the vagina and the uterus and uterine muscle. Deep X-ray methods have also reached a high degree of perfection and excellent results have recently been obtained by X-rays only; probably, however, the best results are obtained by the use of both radium and X-rays.
Brussels technique consists of an " intracavitary " method of applying radium, and a transcutaneous radiation of deep X-rays. This they considered safer than inserting needles into the cervix (which has been tried by Begaud and his associates, and others), because in the latter case the difficulty of disposing the needles correctly is great; also it is difficult exactly to judge the size of the tumour, and there is danger of coalescence of needles, especially when the tumour is destroyed; the needles then come together and produce irregular irradiation and sometimes radio-necrosis.
Technique.-Biopsy. Preparation of patient: 24 hours' rest and watching; the temperature taken, asepsis cared for, and so on.
Radium is only applied when the temperature is normal; if fever continues in spite of the preparation X-rays are given, which sometimes succeeds in cleansing the local lesion, but may cause narrowing of the cervical canal through sclerosis, which makes the later application of radium more difficult.
Longitudinally grooved aluminium tubes are used for the radium, to ensure drainage and so prevent the rise of temperature which follows the application of radium in a septic case. The intra-uterine tuxbe is left in situ for 9 days, 2,877 mg.h. in all. The vaginal tubes are left in place 5 days, or 3,200 mg.h.
Deep X-rays are given two months after the local treatment by iHohlfelder's method, viz., 186 k.v. 0 5 Cu + 1 Al through each of the four portals of entry. 800 R internally are applied and the treatment is spread over eight days.
Telecurie-therapy, viz., radiation from a 4 grm. radium bomb, has been tried, but the results have not been found as satisfactory as those with deep X-ray therapy.
In conclusion, when we summarize the recent advances in deep X-ray therapy in uterine disease, we find:
(1) Results in the newer technique in the treatment of small interstitial fibromyomata and climacteric hamorrhages are excellent, with cure in 98% cases; and, further, that uhe necessary treatment can now be carried out in much shorter time than formerly, namely, in from 35 to 90 minutes, depending on the type of case.
(2) Modern technique in the treatment of carcinoma of cervix and fundus inclludes deep X-ray therapy, given either by the " one treatment " method, or by the " fractional " method, following the application of radium in carcinoma of cervix and following total hysterectomy in carcinoma of fundus.
(3) Improvement in results is due not only to the newer types of X-ray installations, which make for more homogeneous and stable radiation of a shorter wave-length and of higher penetration, but also to the more general acknowledgment by gynecologists of the necessity for better care of the patient, both before and after radio-therapy, such as longer hospitalization, with its possibility of aseptic treatment of the local growth and other measures to accelerate metabolism, and so to eliminate the products of degeneration of the tumour-an important factor in the ultimate cure.
The PRESIDENT said that he strongly disagreed with the use of X-rays in the treatment of fibroids. In exceptional cases their use was justified, but as a routine to destroy healthy ovaries for the sake of a diseased uterus was an altogether wrong principle. Fibroids subjected to X-ray treatment often shrank, but never entirely disappeared, and he had on many occasions had to operate on elderly women because fibroids thus shrunk were giving trouble. There was an undoubted relation between small fibroids in an old woman's uterus and carcinoma of the corpus. The ideal treatment of fibroids was myomectomy, and the technique of that operation was now so much improved that very few cases were outside its scope. So much work has been done on hormone therapy, endometrioma, the toxamias, disproportion, etc., that I felt it might be of interest to find out why it was necessary for the present writer to relearn the midwifery he acquired when assistant at the Rotunda Hospital in 1908-11, and to strike a new note on many subjects when taking up the position of Master of the Hospital in 1926. After five years it is possible to review dispassionately the new ideas, to compare them with the old and to endeavour to sum up what is best. Whether this will be satisfactory or not it is impossible to say, but a study of 20,000 labours should be helpful.
Methods of Obstetric
In a recent communication [1] it was shown that excellent work could be done in quite unpleasant surroundings. In 1909 there were two labour wards with stone floors, each room was 27 ft.. by 18 ft. In this confined area excellent work was done, but when new labour wards were built, although there was no apparent improvement in statistics the increased space afforded greater comfort in teaching and probably improved the lot of the future patients of the students. However, the old system of two labour wards, whereby a fresh one was used every alternate week, had great advantages.
In spite of comments on the cruelty of shaving pubic hair, we practise it. In 1909 the only patients shaved were those requiring Cwsarean section, pubiotomy
